Aortic valve disease and ventricular septal defects are common lesions to be associated with Infective Endocarditis. However atrial septal defect is rarely associated with infective endocarditis, due to shunting taking place between low pressure difference chambers. Though rare there are few case reports of Infective endocarditis in atrial septal defects. We report a case of atrial septal defect with infective endocarditis having vegetation over the warfarin ridge near left atrial appendage. Mitral regurgitation was caused due LV geometrical changes secondary to Ostium secundum ASD producing a turbulent jet that was hitting warfarin ridge of left atrium which may have lead to injury and development of vegetation.
INTRODUCTION
Endocarditis in the secundum atrial septal defect (ASD) is rare. However, there are reports of endocarditis associated with secundum ASD as an isolated event or after percutaneous device closure of ASDs. Aortic valve disease and ventricular septal defects are more commonly associated with infective endocarditis (IE). We report a case of ASD and mitral regurgitation (MR) and IE having vegetation over the warfarin ridge near left atrial (LA) appendage where MR jet was hitting the endocardium.
CASE REPORT
A 19-year-old female patient presented to the Cardiology Department of Sir J J Hospital with chief complaints of breathlessness on exertion for the past 2-3 years with fever for the last 1 week with ejection systolic murmur Grade 4 heard over the pulmonary region and systolic murmur Grade 4 over the mitral area with splitting of the second heart sound. On echocardiography a 22 mm Ostium secundum atrial septal defect was seen associated with moderate MR as shown in Figures 1 and 2 . There was no rheumatic affection and mitral valve prolapse. A thin oscillatory structure was seen attached to warfarin ridge near LA appendage where MR jet was hitting the LA wall; findings were confirmed with transesophageal echocardiography and later with cardiac magnetic resonance imaging (MRI);further, three sets of blood culture from three different sites were collected and one of them was positive for Enterococcus species. Later, a cardiac MRI [ Figure 3 ] was done to confirm the diagnosis which also showed similar findings. The patient was treated with 4 weeks of intravenous antibiotic and was later on considered for ASD device closure.
DISCUSSION
Over the past few decades, the incidence of IE has greatly reduced, but IE still remains a life-threatening disease 
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This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. with substantial morbidity and mortality. The highest risk for development of IE involves congenital cardiac lesions with high-velocity jets and/or foreign material. Any lesion associated with turbulence of flow, with or without shunting, can be a substrate for IE. Aortic valve disease and ventricular septal defects are common which can develop IE. [1] However, ASD is rarely associated with IE; this is because shunting does not occur through high-pressure difference chambers. Though there are earlier case reports of infective endocarditis associated with atrial septal defects most of them are associated with vegetations at heart valves, we here report a rare and interesting case of Ostium secundum ASD associated with MR what we believed was due to altered geometry of left ventricle (LV), producing a turbulent jet that that was hitting warfarin ridge of LA which may have led to injury and development of vegetation. [2] [3] [4] [5] Regarding MR, it is not uncommonly associated with secundum ASD; the incidence ranges from 4% to 9.1% in different studies published earlier.
Its recognition is important because the clinical course of MR is altered by the presence of an ASD. The causes of MR associated with secundum ASD can be the extrinsic factors such as rheumatic valve disease or IE, especially in the developing countries; there is evidence from the literature that secundum ASD itself could give rise to MR. [6] [7] [8] It can be due to secondary valve changes caused by abnormal cusp movement and resultant valve trauma presumably related to increased flow and altered LV geometry found in secundum ASD. In our patient, what we believed was MR was caused due to either IE or LV geometrical changes secondary to ostium secundum ASD. Although earlier case reports [9, 10] of association of ASD with IE were available, uniqueness of our case lies in the site of vegetation being present on warfarin ridge rather than mitral valve.
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